State of California 08-330004

Secretary of State

: in the offica of the Secretary of State
STATEMENT OF INFORMATION 5 of the State of Califomia

(Domestic Stock and Agricultural Cooperative Corporations) A
FEES (Filing and Disclosure): $25.00. If amendment, see instructions. Fﬁ] UG 1 2008
IMPORTANT — READ INSTRUCTIONS BEFORE COMPLETING THIS FO This Space For Filing Use Only

1. CORPORATE NAME (Please do not alter Il name is preprinted.) S
C2884495 - .
CHUNCHYHOLL. INC. R Sy I S, .
328 28TH AVE
SAN FRANCISCO CA 94121

DUE DATE: 06-30-08
NO CHANGE STATEMENT (Not applicable if agent address of record is a P.O. Box address. See instructions.)

2 D If there has been no change in any of the intormation contained in the last Statement of Information filed with the Calilornia Secretary of
Slate, check the box and proceed to ltem 16,
It there have been any changes lo lhe information contained in the last Statement of Information filed with the California Secretary of State,
or no statement has been previously hled, Lhis form must be completed in its entirely.

COMPLETE ADDRESSES FOR THE FOLLOWING (Do not abbreviate lhe name of the city ltems 3 and 4 cannot be P O Boxes.)

3. STREET ADDRESS OF PRINCIPAL EXECUTIVE OFFICE STATE ZIF CODE

249 RRANNAN ST, STE LO® AN TRANMCTSC D CA

4. STHEET ADDFIESriOF PRINCIPAL BUSINESS OFFICE IN CALIFORNIA, IF ANY CITy STATE ZIP.CODE
U BRANNAN <1 STE (D0 SAN TRMN(TSCO ca A4t
5  MAILING ADDRESS OF CORPORATION, IF DIFFERENT THAN ITEM 3 CITy STATE ZIP CODE

NAMES AND COMPLETE ADDRESSES OF THE FOLLOWING OFFICERS (The corporation must have these three otficers A comparable ttle
for Ihe specific otficer may be added; however, the preprinted tilles on this form must not be altered.)

£. CHIEF EXECUTIVE OFFICER/ ADDRESS CiTY STATE ZIP CODE
KON _GAD 24¢ RUANMANST STE (@ SANTRANCIS( (A qqdi

7. SECRETARY/! ADDRESS CITY STATE ZIP COLE )
CEDRTL A AN A0 BRANANST, STet® N RRANCIS(O A A4\ P+

8. CHIEF FINANCIAL OFFIGEIR/

RESS CITY S5TATE ZIP CODE
WO NG LY B T RRANNAN ST, <t (80 AN seavreio A a4 a

MAMES AND COMPLETE ADDRESSES OF AL DIRECTORS, INCLUDING DIRECTORS WHO ARE ALSO OFF|CERS (!he corpatation
must have at least one director. Attach addimional pages, il necessary.) [ q "—(' f(PO:" ]
NAME ADDRESS - CITY ) STATE Z|P CODE
RrRANDTN OD1 U BEAMWAN 5T, STeldd  SAN RAN(IYLD CTA ff.q ki
10. NAM — ADDRESS CITY STATE cabD
raEs LIH RO Ban e o1, ST Lol SN Foancrse AT HATGR

11,

"R T NAVIN SFEBRANNAN ST, gTejde Sh TRAN 56 X UALER

12. NUMBER OF VACANCIES ON THE BOARD OF DIRECTORS, IF ANY. g?
AGENT FOR SERVICE OF PROCESS (ii the agent 1s an individual, the agent musl reside in California and item 14 must be completed with a California

street address (a P O. Box address is nol acceptable) If the agent is another corporation, the agent must have on tile with the Califormia Secretary of State a
certiticate pursuant to Corporations Code secthon 1505 and Item 14 musl be left blank }

13. NAME OF AGENT FOR SERVICE OF PROCESS

- MITCHATL PATRTCY | TrOressrneier iyt

14, STREET ADDRESS QF AGENT FOR SERVICE OF PROCESS IN CALIFORNIA, IF AN INDIVIDUAL ~ CITY STATE 2& CODE

- S Nolen Conee ROV Catfornia Sreer  Wewntain g CA nital
TYPE OF BUSINESS '

15. DESCRIBE THE TYPE OF BUSINESS OF THE CORPORATION

Tdevnel A eh site

16. BY SUBMITTING THIS STATEMENT OF INFOAMATION TG THE CALIFQRNIA SECRETARY OF STATE, THE CORPOR CER FORMATION
CONTAINED HEREIN, INCLUDING ANYCATTACHMENTS. 1S TAUE AND CORRECT.
513/ % KON~ QAO O
DATE TYPE/PRINT NAME OF PERSON COMPLETING FORAM TITLE A SIGNATURE~— T~

S1-200 N/C (REV 01/5008) APPAOVED BY SECRETARY OF STATE

0456695



